Objective: To investigate health-system challenges responsible for the poor performance of a cervical cancer prevention program in the Kurdistan Region of Iraq.
The participants were selected by a purposeful sampling method. Eligible participants were healthcare providers with a minimum of 12 months of work-related experience of cervical cancer screening; married Kurdish women living in the Kurdistan Region of Iraq; and women who either followed or did not follow the experience of cervical cancer screening in a governmental or private center. Non-Iraqi Kurdish women were excluded from the present study.
The research objectives were explained to potential participants, who were also assured of data confidentiality and their right to leave the present study at any time. Once they had agreed to take part, all participants attended an in-depth semi-structured interview.
The interviews were conducted through face-to-face and individual interviews in a private room in the cervical smear test center or the participants' workplace by a researchers (VHR). Interviews with the healthcare providers began with the question "Please describe the cervical cancer screening program in Kurdistan Region of Iraq," which was followed by a question on factors or conditions influencing cervical cancer screening follow-up. Interviews with the female volunteers included various questions such as "Could you please tell me about your participation in cervical smear testing and factors or conditions affecting your decision of following and/or not following cervical cancer screening?" Each interview lasted for 35-75 minutes.
All interviews were documented using a digital voice recorder, transcribed verbatim on the same day, and then analyzed concurrently. 9, 10 According to the data analysis method of Graneheim and Lundman, 9 the content of each transcribed interview was carefully reread several times and divided into some manageable, condensed data pieces (5-15 words). The data pieces were then abstracted and assigned a code. The codes were compared and categorized into stratum on the basis of their similarities and differences using three categories: existence of an official reminder system, public information delivery programs, and facility infrastructure, including three subcategories-cervical cancer screening center, material resources and human resources. As a consequence, a number of themes were identified. Recruitment remained ongoing for as long as new themes continued to emerge from the interviews and data saturation was reached. Four operational techniques were used to ensure trustworthiness. Namely, credibility, transferability, dependability, and confirmability.
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Finally, both the concept and content were extracted from data.
MAXQDA version 10 (VERBI, Berlin, Germany) was used to analyze the data.
| RESULTS
In all, 23 interviews were conducted during the present study period, The first barrier to cervical cancer screening was the absence of an official system to remind women about regular cervical smear tests.
One non-screened female volunteer said:
Every woman living in developed countries has her own health records, so, healthcare providers contact her when ever she forgets to do the test. Humans are lazy by nature, you know, and if no one forces them to do medical tests, they won't do it (Participant 5).
With regard to the necessity for an official reminder system, a doctor working in a cervical smear test center in Erbil said:
In foreign countries, every woman has her own medical 
| DISCUSSION
To our knowledge, the present study was the first to investigate health-system challenges regarding cervical cancer prevention activities in the Kurdistan Region of Iraq.
The present study found no formal system to communicate with women and remind them about the need to undergo cervical smear testing on a regular basis. A booking system can be used to increase access to screening services. 12 A study conducted in Malaysia also showed the lack of a proper follow-up system for women taking screening tests. 13, 14 Annual reminders and scheduled appointments (with internet-based rebooking of appointments) have already been implemented in Sweden. 15 Organized programs that are implemented within existing health services, and include tools such as systematic call, recall, follow-up, and surveillance, could also help to improve cervical cancer screening. it is necessary to train enough healthcare providers. This finding was consistent with that of Maseko et al. 23 However, Townsend et al. 24 reported that healthcare providers in the US Affiliated Pacific Islands were generally well trained regarding cervical cancer and prevention strategies.
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The present study found that primary healthcare centers in the Kurdistan Region of Iraq lacked sufficient equipment and supplies. This finding was similar to that of Maseko et al., 23 who reported unavailability of drugs and medical supplies; referral system; human resources;
and infrastructure in Malawian public-health facilities.
Another problem is that there are not enough laboratories to assess cervical smear test samples. They are evaluated in one central laboratory in each province; therefore, the samples need to be transferred from all other cervical cancer screening centers to the central laboratory; it is the responsibility of a nurse to take the samples and pay for the travel costs. Women should be encouraged to undergo cervical cancer screening by improving screening acceptability through accessible and accurate information, with short duration of waiting times for screening, results, and treatment. 19 Providing suitable infrastructures also plays an important role in encouraging women to participate in cervical cancer screening. 6, 13, 25 The present study had three key limitations. First, the sample size was small. Second, the cervical cancer screening and cervical smear test preferences of male healthcare workers were not assessed.
Finally, the knowledge, attitudes, and beliefs of Kurdish women of other religious minorities were not explored.
In conclusion, the results of the present study could help decision makers to determine whether or not (and how) to modify cervical cancer prevention strategies and practices in the Kurdistan Region of Iraq, as well as other low-resource settings.
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